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10. SUBJECT OF AMENDMENT:

Specifies the Department of Human Resource's increase in its income cap for Temporary

Cash Assistance as of the requested effective
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: MARYLAND

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931
of the Act.

The following groups were included in the AFDC State Plan
effective July 16, 1996:

Pregnant women with no other eligible children.

AFDC children age 18 who are full-time students in a
secondary school or in the equivalent level of
vocational or technical training.

In determining eligibility for Medicaid, the agency uses
the AFDC standards and methodologies in effect as of July
16, 1996 without modification.

X In determining eligibility for Medicaid, the agency uses
the AFDC standards and methodologies in effect as of July
16, 1996, with the following modifications:

The agency applies lower income standards which are
no lower than the AFDC standards in effect May 1,
1988, as follows:

X The agency applies higher income standards than those
in effect as of July 16, 1996, increased by no more
than the percentage increases in the CPI-U since
July 16, 1996, as follows*:

Family size Amount
1 $213
2 $376
3 $477
4 $577
5 $668

*The allowable income levels are revised each year based on adjustments to the USDA Food Stamp allotments
that are in accordance with each year’s new Thrifty Food Plan. These income levels are used for the Section
1931 Medicaid group. The State targets these income changes to be at least 61% of the established Minimum
Living Level, a State income scale; but the Governor may limit, delay, or cap the increases.
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